No, 300
10.40

THE DIVISION OF HEALTH OF MISSOURI j (‘84 2
FIED MAY 18 1955  STANDARD, CERTIFICATE OF DEATH State File Nowmonre )

"BIRTH NO. REG. DIST. NO. 8 PRIMARY REG. DIST. NO. 1003 Regisirar's No. 3928

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where dstosssd lived. If !natitytion: residence before
a. COUNTY a. STATE Mo. b. county St. I,outgsien.

I ——
b. CITY (If outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 7 / —) ' . 1a Residence within lmits of
OR townahip) ¢ in place) OR (il'v I ﬂl.:v o lnem-punud rwn?
Town  St, Louils " Tﬁ"agyg i Kirkwoo 2 R
d. FH'G%PV‘rAAT_Eo%F {If pot ia hoapital or ipstitution. give streat sidrees or location} A%TgﬂEgs {11 rural, give location)
istitution . Pary Lane Hospltal 401 S. Kirkwood Rd.

3. NAME OF . (First, b. (Middle} . (Last .
DECEASED a (First) ( (Last) 4 DATE  (Month) (Dey) (Yew)
(Typeor Printy Vida A. Menley DEATH Apr 29 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| & UNDER | YEAR | ¥ UNDER u HES.

WIDOWED, DIVORCED @oecity) | taat birthday) |Monthe ’ Days | Houra | Min.

Female White Widowed: ZAug 22, 1890 1.8

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE : . . 12, CITIZI

done during most of wor]dngllfe.uveuai! rot[r::l) DUSTI {City and State or Foreign Counery) COUNTERP"I{?OFWHAT
housework own home Franklin Co., Miasouri”™ | U.S.A.

13a. FATHER'S NAME “[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown Moore | Unknown Davis ch enley

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRES

(Yea,no, or uokoown) | (If yea, zive war or dates of sorvice) NO. %i g

no no Evelyn Feprry 1108 Ruth Dr Kir

18, CAUSE OF DEATH T MEDICAL CERTIFI TION ’g:"g“‘f:l&g%fgﬁg

. Enter only onacause per I. DISEASE QR CONDITION - . \ ) .
o for <, (b, and &y | PIRECTLY LEADING TO DEATH" (5} AL W;M.A..g./ . tyZF-A»-./

«This does mot mean | ANTECEDENT CAUSES 0 M [0
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) G "%M s’ 974
as heart failure, asthenia, | Tise to the above cause (a) stating

the underlying cauae last, W /‘ga/
etc. It menny the dis- . /
ease, infury, or lica- DUE TO (c) - " - ‘ 0 ’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused dmﬂl 11. OTHER SIGNIFICANT CONDITIONS ¢ -
Conditions eantributing to the death bul not e p B ,&;_MM / ‘"
related to the dizease or condition causing dealh. Y] : O
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION A - 20. AUTOPSY?
TioN _ o
ves [ Nog
21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY (a.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatory. atreat.offics bldg..eto.)
HOMICIDE
2id. TIME (Monts} (Day) (Yea) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE ?) % | x
INJURY WORK AT WORK
22. I hereby certjfy that I atiendcd)hﬁ_deccased from _i’;&_ 19&{-1_0 _‘i_i_ 199 (thut 1 last saw the deceased
alive on , 193 S, and that death occurred al m., from the causes and on the date sinted above.
Zia. SIGNATURE 7 M or uitle) | 23b. ADDRESS 9 / zg_ DA"I'ESIG?;'
EMOVAL REMA— 24b. DATE 5. NAME OF CEMETERY OR CREMATQRY 244, LOCATION (City, town, or county) {Siate)
TIO R {
ﬂemova 5 3 1955 Oak EKill Kirkweood Mo. -~ .
DATE REC'D BY LOCAL : 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
—Schrader Funeral Home Ballwin, Mo.

(Tivensed Embalmer’s Statetnent on Reverse Side)



b

|
l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by mie, o by .. » Student Embalmer No..-........

working under my personal supervision..

Student .. ..ot irreieaaa.
Signature of Student Embalmer

P. O. Address [HAALL Lt

Note: The above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embalmed, fact should be so stated above,




